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PART B - FEE(S) TRANSMITTAL 


his form, together with applicable fce(s), to: JVM 


orEax 


Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703)746-4000 


/form should be used for transmitting the 

: correspondence including the Patent, advance 

uidicaic<nrmeercorrected below or directed otherwise in Block * 
maintenance fee nptifiefltiona. 

CURRENT CO&fcBSPONDENCE ADDRESS (Note: U»c Block 1 Jot any chwrs* of iddrett) 



Note: A certificate of mailing can only be used for domestic mailings of the 


27(30 


07/33/300'! 


SD3 LLC 

22409 S.W. NEWLAND ROAD 
WILSON VILJLtf. UKWUVO 

10/25/2004 AKELECH2 00000156 10052274 


Certificate of Mailing or Transmission 
I hereby certtfV that this Feofs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
~* ISSUE FEB adUiv» i&vve, w being facsimile 

?Q3) 746*4000. on the date indicated below. 


addressed to the Ma)) Sc< 
trans m ittcd to the USFTQ 


01 FC:2501 

02 FC-.1504 


685o00 OP 
300.00 OP 


Rene 6 Knight 


(Di5pO»iI0«**Dflnie) 



ober 24, ^004 


(Data) 


APPLICATION NQ, 


FILING DATE 


FIRST NAMED INVliN 1 UK. 


ATTORNEY DOCKET NO. 


CONFIRMATION UO. 


10/052,274 OI/I6/2002 Stephen K. Gass 

TITLE Or INVENTION: MITER SAW WITH IMPROVED SAFETY S YSTBM 


SDT322 


7221 


A1>PLN. TYPE 


SMALL ENTITY 


iSSUEFEE 


PU BLICATION FEE 


TOTAL FEE(S)DOK 


DATE DUE 


nonprovisional 


YES 


$685 


$300 


H& $985 


10/25/2004 


EXAMINER 


ART UK1T 


CLASS- SUBCLASS 


ASHLEY, BOYER DOUNGER 


3724 


083-062100 


1 , Chance of coirespondcnce address or indication of "Fee Address* (37 
CFR1.3o3). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached. 

□ "Foe Address* indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent iront page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the namo of a dingle firm (having a* » member a 
registered attorney or agent) and the name* of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON 1 HE I'ATKWi (print Or type) 

PLEASE NOTE; Unless an assignee is identified below, no assignee data will appear on the patent If on assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3. 11 . Completion of this form is NOT a substitute for filing an assignment. 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


(A) NAME OF ASSIGNEE 
SD3, LLC 


Wilsonville > Oregon 


□ individual H corporation or other ptivate group entity □ government 


Please check the appropriat e assignee category or categories (will not be printed on the patent); 
4a. the following fee(s) are enclosed; a ™ — ~ 4t». Payment offers): 

£1 Issue Fee □ A check in the amount of the tce(s) is enclosed. 

SI Publication Fee (No small entity discount permitted) SB Payment by credit card Form PTO-203& is attached. 

□ Advances- *ofCo P i cS ^,.qgA£& » «"» » T^ffi^gglViS ' 


5. Change in Entity Status (from status indicted above) 

& a. Applicani clahm SMAlC ENTITY status. See 37 CFR 1 ,27. 


□ b. Applicant is not claiming SMALL ENTITY status. See, e.g.. 37 CFR 1.27(g)(2). 


he Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 
iOTE. ihc Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or omer party in 
htcTCst W^Sfrri by the records of the United States Patent and Trademark Office, 



VAuthorift 


(Date) 

October 24, 2004 



irgm 

Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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